US [L2partment of Labor 0 nﬁ nﬂ_ Form approvet
Cffice of Labor-Management F R L 3 0 Office of Managem
; and Budget

wanonstzze LABOR ORGANIZATION OFFICER AND s
EMPLOYEE REPORT Expires 11-30-2C

This report is mandatory under P.L, B6-257, as amended, Failure o cemply may result in criminal prosecution, fines, or civil penat

For OW%‘J{Y
1. File Number U - //(7 fé 3 2, Fiscal Year Covered From:
g’i_ /jl/ﬁy Through: Jg/ﬂ/ﬁ¢

4. Name, file number, and address of labor organization.

ties as provided by 29 U.5.C 439 or 440,

L READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. —l

3. Name and address of person filing.

o S e O G pelock e el s Local L3e
% Labor Organization Fite Number (_’) QQ— <;f‘i j?

F.0. Box, Bidg., Room No., ifany ; P.O. Bex, Building and Room Number, if any’

2 5993 Prek BIVDe | w0100 Wk WESTeen) Hely
S Kockwood | s FhemindbTons Hhils

sate S)) s /7T f_zwamu{/f/?? | swe /20,0 M 7 2P code+4 {/fd;'\?%
5. Paosition in labor organization, QUS[Nggg A&é‘/\#‘ T e e ' ' .

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions);

A, Held an interest in, engaged in transactions (including loans) with, or detived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is aclively seeking to represent.

7.a. Nature of Interest, Transaction, or Income.

8. Name and address of Ermployer (indluding trade name, If ary).

Name :

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any : .
7.b. Amount,
Street
City
State ZiIP Code + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the taw, that all of the informatien I
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, 1o the best of the
undersigned's knowledge and belief, true, correct, and complete, (See the section on penalties in the instructions.)

Signed %A&W @A}n/é@é on 3*/§&Smgé/fé’3 Y¢e5¢6

Date Telephone Number
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File Number U-

_ Nama of Person Filinggfé!/g/\j C &l) ureloc K

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(<) any part of which consists of buying from or selling or leasing directly or indirectly to, or olherwise
dealing with your labor crganization or with & trust in which your lahor organization is interested.

8. Name and address of Business (including irade name, if any).
vne P pefittees loenl 636 Su Fp
Trade Name, ifany: ) JI\ < F\D/}’Imj.ij teafoes
P.0. Box, Bidg., Raom No., if any ,

sveet 30700 TeleGreaph Po Suite Y60l
C"V@,Nér/mm Frems S
State mef{ N . ZIP Code + 4 (/576)(;5‘

9. Business deals with:

a. Labor Organization

c. Employer

10. if 8.b. or 9.c. is checked give trust or employer's name.

neme TS ROMINV IS FEatoes

Trade Nzme, if any:P( pgﬁ H’(:‘Q—S l@dﬁ C & 3 O
Svg Funo

P.0. Box, Bldg., Room No., if any
Street}oe’?OOTé / gé-fﬁfgf\ ep
ciy 3 ?./ljé-/-/ﬁ}.m Fﬁﬂf_ﬂﬁ .

Statem IC,")"/ y

11.a. Nature of such dealipg_. e . -
T FEOBPWew) Trustees €
ADmmyisteators T oSy rorEs
Conreren C Sintel e WV

T uwe 1Y =4l 200y - -

11.b. Approximate dollar value of such dealing. 5’ f [Q 05‘- 0@ o

" 2P Codera £ ?0 257

12.a. Nature of interest held or income received.

Retisteation Fee

12.b.Amoﬁ// ROS OO

C. Received from any employer (other than. an employer covered under parts A and B above)
or from any lzbor relations consultant to an employer any payment of money or other thing of value.

13.2. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade N;me, if any:

P.0. Box, Bldg., Reom No., if any
Street

City

Slate ZIP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer or Consulfant

14.b, Amount of payment.
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s

Name of Person leing‘\ff‘. El/E /L) a 5}0 2 [ I, QK File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business ()a
substantial par of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of ant employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying fram or selling or leasing directly or indiractly to, ar otherwise
dealing with your tabor organization or with a frust in which your labor organization fs interested.

8. Name and address of Business (including trade name, if any).
-
vare TMS ADMinsiSTRpT0RS

Trade Nama, if any: ﬁﬂéfﬁffé ,5’_5' ZC?C/:I ¢ é;& _
P.O. Box, Bldg., Room No., if any S 1774 /gb’ﬂ/Q

Street 30 7&0 7—6 /ééfﬂ'ﬁ/é/@
oty R jspHAm FARMS

9. Business deals with:

a. Labor Organization
TS

¢. Employer

sate 270, H 2P code+4 45028

10. 1f 9.b. or 9.c. is checked give trust or employer's name.
veme SNS ADMviSTerfors
Trade Narme, ifanwﬂ'ﬁfif%@j é?c/g C é}é .
5.0 Box, Bldg, Room Now fany -+ . S £45 td D
sweet 30700 Te/cbeapt RO~
State M‘_‘CA/ S0 L., ZWPCode+4 7?591

LWSHIVIES €
Sv8sistence A
oW FERE, ’

11.5. Approximate dcilar value of such dealing.

. . LT
f interest held or income received.

/1 987.38

Nat

12.b. Amount. j .// 457‘ Q{?

C. Received fram any employer {other than an employer covered under parts A and B above)
or fram any labor relations consultant to an employer any payment of money or other thing of value,

13.2. Name and address of Emplayer or Labor Relations Consultant
(including trade name, if any).

Name
Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. |s the Business an Employer or Consuitant ?
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